
State of Connecticut 
Department of Environmental Protection 
Wildlife Division 
79 Elm Street 
Hartford, CT 06106 
 

APPLICATION FOR NON-SHOOTING FIELD TRIAL   FEE: $7.00 
 
1.  Type of Trial (Check one): Coon Dog ______ Beagle Hound ______ 
 
 Terrier ______ Bird Dog ______ Fox Hound _____ 
 
2. Individual or Organization sponsoring or conducting trial: 
 
_____________________________________________________________________ 
 
3.  Location where trial will be held:  
 
 Property: ___________________________________________________________ 
 
 Street and Town: _____________________________________________________ 
 
4. Date of Trial: ______________________ 
 
5. Name and address of breeder from whom birds and/or animals to be used at trial will 
 be obtained:  
______________________________________________________________________ 
(Breeder)      (Address) 
 
IF BIRDS ARE TO BE PURCHASED OUT OF STATE, AN IMPORTATION PERMIT 
MUST BE OBTAINED. 
 
6. Species and number of birds and/or animals to be used for trial: 
 
________________________________   __________________________ 
(Species)       (Number) 
 
7. Person in charge of trial for individual or organization conducting trial: 
 
     Name:   ________________________________ 
       (Please Print) 
 
     Signature: _________________________________ 
 
     Address: _________________________________ 
              
       _________________________________ 
 
     Phone #: _________________________________ 
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8. Person who agrees to act as Agent of the Commissioner and make out the  
 necessary report: 
     
     Name:   ________________________________ 
       (Please Print) 
 
     Signature: _________________________________ 
 
     Address: _________________________________ 
              
       _________________________________ 
 
     Phone #: _________________________________  
 
9. The permittee agrees to indemnify and save harmless the STATE and its officers, 

agents and employees of any claims, damages, losses, litigation expenses, counsel 
fees, and compensation arising out of injuries (including death) sustained by or 
alleged to have been sustained by the officers, agents and employees of the 
permittee and from injuries (including death) sustained by or alleged to have been 
sustained by the public or by any other persons or property, real or personal 
(including property of the permittee) caused in whole or in part by acts, omissions, or 
neglect of the permittee. 

        
 
 ______________________________   ______________________ 
 Permittee’s Signature     Date 
 
 

A report on the trial on a form furnished by the Commissioner must be submitted to 
the Commissioner by the Agent of the Commissioner within one week of the end of 
the trial. 

 
Make checks payable to: Department of Environmental Protection (DEP) 
 
Send completed application to: 
 
Department of Environmental Protection 
Wildlife Division 
79 Elm Street 
Hartford, CT 06106 
 

Rev. 12/02 
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